The American Board for Occupational Health Nurses (ABOHN) has credentialed nurses by awarding certification since the founders were acknowledged in 1973.* In the past decade, articles have been published in Occupational Health Nursing describing certiflcationt and the value accompanying this credential.s However, as new nurses become involved in occupational health nursing, additional questions are asked about the certification process.
In the March 1983 issue of Occupational Health Nursing , Patricia Sterner details the "what" of cert ilication .e In contrast , th is article is intended to describe the process, -the "how" of Board Certification.
CERTIFICAT ION OVERVIEW
Certificat ion is the process by which a non-governme.ltal agency or board grants recognition to an individual who has met certa in predetermined standards or qualifications set by that authority. It carries no legal sanction and is a voluntary process. In contrast, licensure is non-voluntary since it is required by legal author ity and carries legal sanction. Both cert ification and licensure are considered as "credentials" since "credential" is a generic term used to indicate certification, licensure, and accreditation .
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The basic premise of credent ialing is that it exists primarily to benefit and protect the public. In essence, credentialing has become a basis for the public's right to a stated level of quality.-Because of the anxiety that is associated with an examination, most candidates for certification tend to think of the process only in terms of an examination. This is not accurate. Certification is not based solely upon the ability to take and pass a test. Other factors are also important. These factors include a demonstrated ability for successful practice as evidenced by five years' experience, a professional approach to the practice of occupational health nursing as indicated by the pursuit of continuing education, and evidence of professional nursing practice consistent with standards of ABOHN. Each of these factors is considered when a nurse makes applicat ion for certification prior to taking the assessment.
STANDARDS OF PRACTICE
A general requirement is that candidates for Board Certification be of "acceptable moral character and high eth ical and professional standing ." Standards of practice for candidates have been identified by the Board. Each candidate 's application and letters of recommendation are reviewed on the basis of these Standards of Practice before an applicant is considered eligible for the assessment (Figure) .
EXPERIENCE REQUIREMENT
A specific requirement is that candidates must have "five years full-time (defined as 20 hours a week or more) experience as a registered professional nurse in the pract ice of occupational health nursing."
The experience requirement has been reviewed by the Board several times in the past decade. At each review, it has been decided that time is one indicator of successful practice. Occupational health nursing is a unique specialty requiring an unusually broad knowledge base. Applicants frequently ask that the time requirement be reduced , citing certification of other specialties such as the STANDARD I -Occupa tional Health Nurse An OHN is one who applies nursing principles in conserving the health of workers in all occupations.
STANDARD II
The nurse has professional preparation commensurate with job responsibilities.
STANDARD III
The nurse has a philosophy and objectives which reflect the purposes of and gives direction to the nursing care program. work alone. Evaluation by peers is difficult if not impossible for the nurse working alone in an occupational health setting.
Since the primary purpose of certification is protection of the public's right to good quality care, the Board has the responsibility to take precautions in an attempt to identify nurses capable of providing high levels of nursing care. One indicator of this is success in employment for five years. Thus the decision to require five years experience exists at the present time.
STANDARD IV
The nurse provides safe, efficient and therapeutically effective nursing care through appropriate planning of each worker's care and the effective implementation of the plan.
CONTINUING EDUCATION REQUIREMENT

STANDARD VI
The nurse helps and participates in promoting environmental health and safety.
STANDARD VII
The nurse helps promote health maintenance of the worker.
STANDARD V An adequate system of records and reports is maintained for effective care of the employee .
STANDARD VIII
The nurse coordinates nursing activities with community health programs and benefit plans of the employing agency.
'The criteria for each standard may be obtained from ABOHN, Inc., 2210 Wilshire Blvd ., Suite 771, Santa Monica, CA 90403.
Adults of today have reached a new plateau in self-understanding. Mature people are well aware of the knowledge explosion and the need for continuing education. Only those who are willing to take the initiative and responsibility for maintaining their own knowledge and skills and keep current with new research can be considered professionals. A major difference between a professional nurse and a technical nurse can often be discerned by the willingness of the professional nurse to actively pursue new knowledge at personal expense of one's own time. This evidence of professional altitude and lifelong commitment to learning is one indicator of high level practice.
EXAMINATION
While ABOHN is responsible for the examination, the Board recognizes the need for objective, professional guidance to construct, administer, validate, and score a certification examination. The Professional Examination Service (PES) has provided the necessary expertise for these functions since the first test was given in 1974. Each year, the Examination Committee of ABOHN meets formally with PES for a minimum of two full days . In addition , PES provides cont inuous consultation throughout the year with expert advice and guidance on item solicitation, construction, administration, and evaluation of the test. toxic substances and their effect upon physiologic function. Thus, the occupational health nurse must have working knowledge of toxicology. Similar levels of knowledge are required of other subjects such as ind ust ria l hygiene , environmental surveillance, principles of safety, epidemiology, management and administration, workers' compensation, legal factors, and so on. Even traditional nursing care and physical assessment must be conducted with proper consideration of the implications of job exposures and work practices. Most of this knowledge is acquired "on the job." Few schools of nursing prepare nurses for occupational health nursing or include occupational health content in their curriculum . Most occupational health nurses enter the specialty with little or no academic preparation.
An additional concern of the Board is that most occupational health nurses may be taken with much less experience. The Board has carefully studied this and other questions, and has concluded that the preparation is far different for a nurse practitioner and other specialties than for occupational health nursing. For example, nurse practitioners have completed a stringent college level course of studies (usually a master's program), and have had prescribed hours of practice directly under the supervision of a preceptor prior to becoming eligible for the nurse practitioner examination.
Successful practice of occupational health nursing requires wide knowledge of many subjects in addition to the typical clinical practices of most registered nurses. For example, it has been widely recognized for many years that the nurse is often the only professional in an industry with scientific background sufficient to understand the nature of SCOPE OF THE EXAMINATlON:The practice of occupational health nursing varies greatly from setting to setting. Because the examination addresses the practice of nurses who are practitioners, staff nurses, supervising nurses, managers, teachers, and consultants who may each practice in virtually any type of setting, the scope of the examination must be very broad.
With the help of PES, the Board identified the areas of practice included in the role of the occupational health nurse and constructed a rubric or outline. Test questions are categorized and numbered according to this rubric assuring that the test covers this very broad scope.
SOLICITATION OF TEST ITEMS: The Board is frequently asked for "old tests" which may be used for study in preparation for the examination. Old tests do not exist. Each item is numbered and assigned a rubric when placed in the item bank. Items may be rotated, revised, used as is, or destroyed.
Questions are constantly being solicited and added to the item bank. Anyone with expertise in the subject of occupational health may submit questions. A detailed book of instructions has been written by PES and must be used as a guide in construction of test iterns.s Only objective questions are used and are five-option multiple choice questions. A specific format is required for submission of questions and the source must be referenced.
Items are submitted to a Board member who is designated as Consultant to PES. The Consultant reviews each question for format, accuracy, relevancy, and current knowledge in occupational health nursing. Items are reviewed and edited psychometrically and grammatically by PES. Questions are then sent to a review panel of three experts in occupational health nursing for additional review. Finally, items are placed in the item bank.
ITEM ANALYSIS AND REVIEW OF ITEM BANK: Each question undergoes item analysis after having been used in an examination. Each year, the Examination Committee meets to review in detail the item analysis of each question used in the previous year's examination as well as the statistical analysis of the entire test. Based upon the item analysis, the Committee decides to keep, revise, or replace that question in the item bank.
The item analysis gives a great deal of information about each test item. The average score of all candidates who chose the correct answer is identified as well as the average score of those who chose each distractor. The relative difficulty of each item is determined.
After review of the item analysis, the Committee also reviews the item bank and selects questions for the next year's test.
Statistical analysis of the entire test is also conducted and provides information about the reliability of the examination. The Board has been informed by PES that the statistical measure of the exam indicates a very high level of reliability.
The examination consists of 250 items and is composed of a certain percentage of items in each of five categories. These are: Administration (20%); Nursing Care (15%); Illness and Injury (20%); Physical Examination Programs (20%); and Disease Prevention and Control (25%).
TEST ADMINISTRATION: The test is printed, numbered, and prepared in sealed packages by PES and sent by registered mail to the various test sites. The examination is offered once yearly at a time which coincides with the American Occupational Health Conference. The test is always offered on the Saturday preceding the Conference in the host city as well as in strategic locations throughout the United States as determined by ABOHN. Procedures in test administration are reviewed annually and expert advice from PES is obtained to facilitate smooth administration and to maintain absolute security. Examinees are advised by the Executive Director of ABOHN whether they have passed or failed the test. Those who pass may use the initials, COHN after their name and are "Board Certified." Those who fail the examination may, upon request and payment of the appropriate fee, be admitted to re-examination within a two-year period providing all current eligibility requirements are met.
CURRENT BOARD EMPHASIS
ABOHN is a dynamic board that is constantly changing in order to keep pace with current developments in the credentialing arena. The Board has recently renewedconcentration toward a very specific role delineation of occupational health nursing. It is felt that this is fundamental to the credentialing process. An ultimate goal, of course, is to increase the validity of each item to the maximum possible as test areas are defined more discreetly as a result of clarification of the role of the occupational health nurse.
REWARDS OF CERTIFICATION
In the 1979 Study of Credentialing in Nursing by the American Nurses' Association, a survey was conducted of characteristics of nurses who had obtained certification in various nursing specialities. Almost 27% of those studied were occupational health nurses. Most interesting of the findings was the perceived value of certification to those certified. It was found the major perceived consequences of certification are largely intangible and include non-material rewardssuch as increase in personal satisfaction, improvement of self-image and better working relations with nursing colleagues. 6 These findings are consistent with Maslow's theory of motivation, which explains human behavior in terms of a hierarchy of five basic and related needs: physiologic, safety, social, esteem, and self-actualization." Clearly, Occupational Health Nursing, December 1983 BOARD CERTIFICAT ION COHNs are meeting some of their needs for esteem and self-actualization by the just pride that is felt upon accomplishing the esteemed goal of certification.
The certification process is a lengthy one and certainly involves risk-taking behavior. Earning the title of COHN is among the greatest of professional honors earned by many nurses. But, just as certification is not awarded at the onset of our careers, neither can receipt of certification signal the pinnacle of our careers. Certification is a process that is continuous throughout our careers through the maintenance of high standards of practice and a lifetime commitment to continued learning. 
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Custom-made for Occupational Health Nursing, these magazine cases and binders will keep 12 copies clean, orderly , and readily access ible for reference. Rich in appearance with a red vinyl cover and gold embossed lettering, these coverings are distinctive companions for your finest bindings. One magazine case is priced at $5.95; three cases, $17; and six cases $30. The magazine binders are priced at $7.50 each; three for $21.75; and six for $42. These cases and binders are sent postpaid within the United States. If you are not entirely satisfied, return your order and your money will be refunded . 
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